FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J
‘ an 26, 1999 8:00am
. CORPORATION Katherine Harrls ’
ANNUAL REPORT | Secrataryof Sats Secretary of State
1999 DIVISION OF CORPORATIONS
01-26-1999 90006 036 **#*+61.25
DOCUMENT # 741 985
1. Corporation Name
FI.AGLEFI PHOMENADE PROPERTY OWNERS' ASSOCIATION, |
INC.” g R -
Principal Place of Business - Mailing Address : T S Z_ T A
17TH FL. NORTHBRIDGE GENTRE L 17FH FL- NORTHBRIDGE CENTRE ' ‘ '
515 N. FLAGLER DRIVE -~ = . 515 N. FLAGLER DRIVE
WEST PALM BEACH FL 33401 'WEST PALM BEACH FL 33401 ' | ‘
- Principal Place of Business ) 2a. Mailing Address : 3. Date Inoorporated or Qualifed
= - ‘ [ 03/13/1978
Suite, Apt. #, ofc. : : ) Suite, Apt. #, etc. | 4 FEINumber ) B . Applied For
22 - [27] ' 532071915 - - Mot Applicable
City & State - ] ’ City & State . . ) . — $8 75 Additional
E‘ o - - ?a-l 5. Certifcate of Status Desirad O Fee Required
Zip - . Country ~ ‘ Zip . - . Country N €. Election Campaign Financing O . $5.00 May Be
_l [El - . ) _zgl ) - Eo-‘ . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aganl :
B W e hgfhan 7 81| Name
CIKLIN ALANJ A YU e ntL oiiy 0w, [82] Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGI.EH DR 17TH FLOOR :
WPALMBEACHFL33401 R 5 R -
v s » 84| City T ZIpCodei
. e ae R FL] | u Cin.
ursuant to the provns:ons ‘of Secﬁons 617 0502 and 617, 1503 FIOﬂda Statutes the above-named corporatlon submits this statement for. the purpose of changlng 1ls gisterad
: ffice'or régistéred agent, or both, in the State of Flofida. Such change was authorized by the corporaluon s board of dlrectors 1 hereby acoept the appointmenl istered:®:
Lt Tagent. | am. familiar with, and aocept the obhgatlons of, Secl!on 617.0503, Florida Statutes. wh by RS HENY
SIGNATURE
Stgnature, typed or prnted namcafrsgislmdlnum and title if applicable. (NOTE: Repis Agent sig roquired whan il DATE
12, : ] : OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN12.
TE PD R TJ DELETE ATME o - ClChangs [ Addition
NAME FUUNTAIN DONALU F\' JR. _ 12NAME ; ‘ :
sweeTaooress| 107 FLAGLER PROMENADE SOUTH 13 STREET ADDRESS | EELEI LI
orv-st-zp_ | WEST PALM BEACH FL 33405 14CHY-§T-2P
TME VD ] . [J DELETE 24TITLE ] _[JChange [ Addition
NAVE BARRY JAMES . ' 22 NAME :
smeersoress| 115 FLAGLER PROMENADE N : 23 STREET ADDRESS
crv-stze | WEST PALM BEACH FL - 2 4CTY-£T-2P _
: ] DELETE 3 TE ) ‘OChange ] Addition
i 32NAME ’
: 3.3 STREET ADDRESS
51,64 WEST PALM BEACH FL ' 34, CTY-5T-2P . . :
T ] DELETE 41TME . . [JChange. [ Addition
{ HEDRICK, DALE | o e , T
ss| 1100 TECHNOLOGY PLACE SUITE 122 Coe 43 STREET ADDRESS R
'WEST. PALM BEACH FL 33407 v - 44 CITY-ST-2P e, UHLU T X g
[ DELETE 51 TILE ] o CjChange  [JAddition
. . 5.2 NAME :
STREETADDRESS| 5.3 STREET ADDRESS )
orvestze (Ve ' 5ACITY-ST-ZP s 4 , A -
TE - ! o [ DELETE &1 TMLE . L ‘ OcChange [ Addition
NAME it 5.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY: ST 2P RN _"‘;*‘.:-; 84 CITY-ST-2IP

pt qualify for the exemption stated in Section 119, 07(3)(i) Florida Statutes. | further certify that the information
j and agourate and that my signature shall have the same legal effect as if made under oath; that 1 am an
wered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

14..| hereby certify that the information, s
* indicated on this annual report otSupp :
officer or director of the oorpo ajion A‘ he

ﬁﬁl /-6-99 o/ 3539400

CR2E037 (11/98)

Dalte - " Daytime Phona #



